SEMINAR SPEAKER FORM

Speaker Name: 

     

Seminar Title & Date: 
     

HOTEL/TRAVEL ARRANGEMENTS

	HOTEL:
	YES
	NO

	Do you need a hotel reservation?

If yes, please provide your arrival & departure dates so we can secure your room.

  Arrival date: __________________          Departure date: __________________

  
	
	

	TRANSPORTION:
	YES
	NO

	Are you driving?

Baystate Health can only pay driving expenses processed on attached form.


	
	

	Are you flying?

If yes, you must contact AAA of West Springfield 1-800-622-9211 to arrange your flight. Baystate Health can only pay flight expense arranged through AAA of West Springfield.

	
	

	Will you need ground transportation to and from Bradley International Airport?

If yes, you must contact AAA of West Springfield 1-800-622-9211 to arrange your ground transportation. 


	
	


Please return this form to:
Baystate Health Continuing Education 

361 Whitney Ave.
Holyoke, MA  01040
Phone: (413) 322-4242  /   FAX:  (413) 322-4259
BAYSTATE HEALTH

Travel Reimbursement Guidelines

I.
Air Travel
All air travel must be booked through the Baystate Health (BHS) designated travel agency: AAA of West Springfield, 1-800-622-9211. Identify yourself as a Baystate Health Continuing Education faculty member.

II.
Travel by Car
· Trips less than 500 miles will be reimbursed at the established mileage rate.  Trips greater than 500 miles will be reimbursed at the standard mileage rate or the lowest airfare plus reasonable ground transportation, whichever is the less costly.

III.
Other Modes of Transportation
· All car rentals, train or other ground travel must be booked through AAA of West Springfield.  Baystate will not reimburse direct booking.

· Coach will be booked for all train (rail) transportation.

IV.
Necessary Ground Transportation
Reasonable expense will be reimbursed for other ground transportation (taxi, shuttle bus, etc.).  A receipt is required for any expense over $10. 

V.
Lodging
The Office of Continuing Education will arrange your overnight stay and master bill the lodging expenses.

VI.
Other Expenses Reimbursed
· Tolls and parking (receipts required). 

· Receipts are required for any expense over $10.

VII.
Expense Report
Please submit your travel expenses on the attached Baystate Health Continuing Education Speaker Expense Form.  Requests for reimbursement must be submitted within ten business days.  

Mail your Expense Form and receipts to:


Baystate Health Continuing Education 

361 Whitney Ave.

Holyoke, MA  01040
Baystate Health

Office of Continuing Education

Speaker Expense Form

Course Title 


 Location



	Description of Expense
	Amount
	Receipt?

(required for exp. over $10)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Total

Mail Reimbursement To


Name


Street


City


State

 Zip 


Submit Expense Form To


Baystate Health Continuing Education

361 Whitney Avenue
Holyoke, MA 01040


